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As a below named inventor, I declare that my residence, post office address and citizenship are stated befow next to my name, the information given herein is true, that I believe that I am the original, 
first and sole inventor (if only one name is listed at 201 below), or an original, first and" joint inventor (if plural inventors are named below at 201 -203. or on additional sheets attached hereto) of the subject 
matter which is claimed and for which patent is sought on the invention entitled: 



Use of a Reve rses- P hase , Support, Material.. in .Capillary Electrochromato- 
gr^phy 



which is described and daimed in: 
I | the attached specification 



©PCT International Application No. PCT/EP 00/01391 

| | the specification In application Serial No. 

(if applicable) and amended on 



filed February 21, 200 0 

filed 



1 hereby state that t have reviewed and understand the contents of the above-identified specification, including the daims. as amended by any amendment referred to above. 
1 acknowledge the duty to disdose information which is material to patentability as defined in Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Title 35. United States Code. §119 (aHd) of any foreign appltcation(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 

Priority Claimed 

m □ 





Prior Foreign Application(s) / 

199 07 296,5 ^ 


Germany 


22/02/1999 / 




(Number) 


(Country) 


(Day/Month/Year Filed) 


CO 
O 


(Number) 


(Country) 


(Day/Month/Year Filed) 











Yes 



(Number) 



(Country) 



(Day/Month/Year Filed) 



t hereby daim the benefit under Tide 35. United States Code,§1 19(e) of any United States provisional application^) listed below: 
Application No. Filing Date Application No. 



□ □ 

Yes No 

□ □ 

Yes No 



Filing Date 



I hereby daim the benefit under Title 35, United States Code, §120 of any United States applications) listed below and, insofar as the subject matter of each of the daims of this application is not 
disdosed in the prior United States application in the manner provided by the first paragraph of Title 35. United States Code, §112, 1 acknowledge the duty to disdose information which is material to 
patentability as defined in Title 37. Code of Federal Regulations, §1.56 which became available between the filing date of the prior application and the national or PCT international filing date of this 
application: 



(Application Serial No.) 



(Filing Date) 



(Status: patented, pending, abandoned) 



RpWER OF ATTORNEY: As a named inventor. I hereby appoint the following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from my 
<^|ent and transact all business in the Patent and Trademark Office connected therewith. HARVEY B. JACOBSON. JR J2QJ&&JOHN CLARKE HOLMA N f 22.769V. MA RVIN 
RfSTERN <?Qfi4n); Al LEN S. MELSER (?? 9m) -|yurnAFi R. SLOBASK Y (26.421): J ONATHAN L SCHERE R (29,851); JR WIN M. AISENBER GM 9.0071; WILLIAM E. PLAYER 



— — -T ■ , 

SEND CORRESPONDENCE TO: /^CUSTOMER NO. 001 36> 

or 

m JACOBSON HOLMAN. 

r= PROFESSIONAL LIMITED LIABILITY COMPANY 


DIRECT TELEPHONE CALLS TO: 

(please use Attorney's Docket No.) (202) 638-6666 

JACOBSON HOLMAN 


r= 400 SEVENTH STREET. N.W^ 
R WASHINGTON. D.C. 20004_ 


PROFESSIONAL LIMITED LIABILITY COMPANY 



*lnventor(s) name must include at least one unabbreviated first or middle name. 



O 
CM 


FULL NAME * 
^>F INVENTOR 


FAMILY NAME 

UNGER 


GIVEN NAME 

JClaus _ 


MIDDLE NAME 


'RESIDENCE & 
CITIZENSHIP 


CrrY SeekoilL— ^I^JC 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany ^ 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Am Alten Berg 40 


CITY 

Seeheim 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-64342 


r* 

»N 
O 
CM 


FULL NAME* 
^£>VENTOR 


FAMILY NAME 

BOOS 


GIVEN NAME . _ . 

Karl-S leg fried 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

.Darmstadt <c2^r>C 


STATE OR FOREIGN COUNTRY 

Germany 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Frankfurter Str. 250 


CITY 

Darmstadt 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-64271 


t 

CO 

o 

CM 


FULL NAME * 
"P5 INVENTOR 


FAMILY NAME 

MUSCATE -MAGNUS S EN 


GIVEN NAME n . . 

Anaelika 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


C,TY Hamburg yQ^P^T 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany ^ 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prahlstr. 1-3 


CITY 

Hamburg 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-22765 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 of Title 1 8 of the 
United States Code; and that such willful false statements may jeopardize the validity of the application or any.patent issuing thereon. 



SIGNATURE 


DF INVENTOR 2fr 


SIGNATURE OF INVENTOR 202* 


SIGNATURE OF INVENTOR 203* 


DATE ' " 


DATE 


DATE 



~| Additional inventors are named on separately numbered sheets attached hereto. 
© JH2001 (COPYING WITHOUT DELETIONS PERMITTED) 



# 



JACOBSON HOLM AN PLLC 
ADDITIONAL INVENTORS 

* Inventoits) name must include at least one unabbreviated first or middle name. 



s 

CN 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 

LUBDA_ 


GIVEN NAME 

Dieter 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Darmstadt^ ^ZD^X 


STATE OR FOREIGN COUNTRY 

Germany 


OOUNYRY 6P CITIZENSHIP 

Germany^ 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Frankfurter Str . 250 


CITY 

Darmstadt 


STATE OR COUNTRY 

Germany 




IT) 
O 
CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


R£SlDENC£& 
CITIZENSHIP 


CrrY 


sYat£ Or ^Or£ICn COuntrV 


COUntrY 0£ Citizenship 


POSY Office 

ADDRESS 


POSY 6FrtC£AbDRES6 


CITY 


STATE OR COUNTRY 


ZIP CODE 


8 

CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


&£SlD£NCfc!& 
CITIZENSHIP 


City 


state or Foreign COUntry 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


O 
CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


sYaYe! Or F^ORfetON OOUnYry 


Country Citg^nSHip 


£OSYOf¥ic£ 

ADDRESS 


POsY 6WitE ADDRESS 


City 


STATE OR COUNTRY 


ZIP COD£ 


CO 
O 
CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


pOSY Of^ic^ 

ADDRESS 


POST OFFICE ADDRESS 


City 


STATE OR COUNTRY 


ZIP CODE 


at 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


ClYY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


WSYottkJS 

ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME i 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


o 

CM 


RESIDENCE 
CITIZENSHIP . 


ClYY 


Stat£ Or fOreiCn COuntry 


COUNTRY OF CITIZENSHIP 




f>OSYOf¥IC£ 

ADDRESS 


POSY OFFICE AbDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


CM 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR foRElON COUNTRY 


COUNTRY Of^ClYliENSHIP 




pOsY office 

ADDRESS 


pOstO^iOE aOdreSs 


ClYY 


STATE OR COUNTRY 


ZIP CODE 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are to be true, and further that 
these statements were made with the knowledge that willful false statements and the (ike so made are punishable by fine or imprisonment or both, under section 1001 
of Title 18 ol the United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 204 * 


SIGNATURE OF INVENTOR 205 * 


SIGNATURE OF INVENTOR 206 • 


DATE A$> /S/ XOOA 


DATE 


DATE 


SIGNATURE OF INVENTOR 207 * 


SIGNATURE OF INVENTOR 208 * 


SIGNATURE OF INVENTOR 209 * 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 210 * 


SIGNATURE OF INVENTOR 21 1 * 




DATE 


DATE 



□ Additional inventors are named on separately numbered sheets attached hereto. 
©JH 2001 (COPYING WITHOUT DELETIONS PERMITTED) 
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PATENTS, INCLUDING DESIGN , 
APPLICATION BASED ON PCT; PARIS CONVENTION; 
PRIORrTV; OR PROVISIONAL APPLICATIONS 



DECLARATION 
AND POWER OF ATTORNEY 
U.S.A. 



ATTORNEYS' USE ONLY 
'NEYS' DOCKET NO. 



As a below named inventor, I declare that my residence, post office address and citizenship are stated below next to my name, the information given herein is true, that I believe that I am the original, 
first and sole inventor (if only one name is listed at 201 below), or an original, first and joint inventor (if plural inventors are named below at 201-203. or on additional sheets attached hereto) of the subject 
matter ~>- ~ J - : — w«rh naient is souoht on the invention entitled: 

Use of a Reversed-Phase Support Material in Capillary Electrochromato- 

graphy " 



which is described and claimed in: 
| | the attached specification 



X% PCT International Application No. 
["I the specification In application Serial No. 
(if applicable) and amended on 



PCT/EP 00/01391 



filed February 21, 200 0 

filed 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the daims. as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to patentability as defined in Title 37. Code of Federal Regulations. §1.56. 

I hereby daim foreign priority benefits under Title 35, United States Code. §11 9 (aHd) of any foreign appllcation(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 

Priority Claimed 





Prior Foreign AppUcation(s) 

199 07 296.5 




Germany 


22/02/1999 ^ 




(Number) 




(Country) 


(Oay/Month/Year Filed) 


CO 

o 


(Number) 




(Country) 


(Day/Month/Year Filed) 




(Number) 




(Country) 


(Day/Month/Year Filed) 




1 hereby daim the benefit under Title 35, United States Code.§l 19(e) of any United State 


ss provisional application^) listed below: 




Application No. 




Filing Date 


Application No. 



Yes 

□ 

Yes 

□ 

Yes 



□ 

No 

□ 

No 

□ 

No 



Filing Date 



I hereby daim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and. insofar as the subject matter of each of the daims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disdose information which is material to 
patentability as defined in Title 37, Code of Federal Regulations, §1.56 which became available between the fifing date of the prior application and the national or PCT international filing date of this 
application: 



(Application Serial No.) 



(Filing Date) 



(Status: patented, pending, abandoned) 



1 



JgpWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from my 
^ a^ent. and transact all business in the Patent and Trademark Office connected therewith. HARVEY B. JACOBSON, JR. (20,851 ); JOHN CLARKE HOLMAN (22 .7691; MARVIN 
ft=$TERN (20.640); ALLEN S. MELSER (27.215); MICHAEL R. SLOBASK Y* (26.421) ; JONATHAN L. SCHERER (29,851 ); IRWIN M. AIS EN BERG (19.0071; WlGTKME. PLAYER 
(3011409); Y OON 5. HA M (45.307) and NVnttftNtEL A. H UMPHRIES (22.772) " 



SEND CORRESPONDENCE TO: ^CUSTOM ER NO. 001 3jT ) 

^* i. ' fit ' ~~ 



JACOBSON HOLMAN 

PROFES SION AL LI MITED LIABILITY COMPANY 

TPtnrs ^vgmrrsTREET. n.w. 

V9X5HIN6TON, D.C. 20004" 



DIRECT TELEPHONE CALLS TO: 

(please use Attorney's Docket No.) (202) 638-6666 



JACOBSON H OLMAN ^ 

PROFESSIONAL LIMITED LIABILITY COMPANY 



*[A.ventor(s) name must include at least one unabbreviated first or middle name. 





FULL NAME * 
OF INVENTOR 


FAMILY NAME 

UNGER 


GIVEN NAME 

Klaus 


MIDDLE NAME 


O 
CM 


RESIDENCE & 
CITIZENSHIP 


CITY ^ ^ . 

Seeheim 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Am Alten Berg 40 


CITY 

Seeheim 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-64342 


n. 


FULL NAME * 
JOF INVENTOR 


FAMILY NAME 

BOOS 


GIVEN NAME „ . _ . 

Karl-Sxecrf ried 


MIDDLE NAME 


CM 
O 
CM 


RESIDENCE & 
CITIZENSHIP 


crrY Oarmo tad t TV N & 


STATE OR FOREIGN COUNTRY 

Germany ^ <£^X 


CC^NTR^g^-IZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS ^ 


Daj-iuaLadC 


STATE OR COUNTRY " 

Germany 


ZIP CODE 


ri-ankfuj. LfciJ. Str. 25°fr yjS 






CO 

o 

CM 


FULL NAME * 
OF INVENTOR 


P^Ie-MAGNUSSEN 


GIVEN NAME n . , 

Angelika 


MIDDLE NAME 


RESIDENCE & 
CrTIZENSHIP 


CITY 

Hamburg 


STATE OR FOREIGN COUNTRY 

Germany 


CQUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prahlstr. 1-3 


CITY 

Hamburg 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-22765 



30 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 of Title 18 of the 
United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201* 


SIGNATURE OF INVENTOR 20 ^y^^P^P^ 


SIGNATURE OF INVENTOR 203* 


DATE 




DATE 



~| Additional inventors are named on separately numbered sheets attached hereto. 
© JH2001 (COPYING WrTHOLTT DELETIONS PERMITTED) 
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#3 ?c 2c 



JACOBSON HOLM AN PLLC 
ADDITIONAL INVENTORS 





FULL NAME * 
OF INVENTOR 


FAMILY NAME 

LUBDA 


GIVEN NAME 

Dieter 


MIDDLE NAME 


o 




CITY 

Darmstadt 


SYAY^ofc fOr£jCn" COuntrY 
Germany 


OOUNtRY OF* ClYlZgNSHlP 

Germany 




POST Office 

ADDRESS 


POSY OFFICE ADDRESS __ A 

Frankfurter Str. 250 


CITY , t 

Darmstadt 


Stat£ or Country |2ip C0d£ ^ . 
Germany p-64271 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


to 


RESIDENT & 
rTn7FM*;wiP 


CITY 


SYateOr foreign" COUntrY 


COUnYrY CttlZ^NSHlP 


pOSYOffics 

ADDRESS 


POST Office AbDR^SS 


CITY 


SYAY6 Ok COuNTkY pip C0d£ 


CO 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME , 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CItY 


SYaY£ 6k WreiGn COUntrY 


COUNTRY Or Ol I IZfcN5Hi 


r 


pOsYOffiCE 


POSt OFFICE! ADDRESS 


city 


STATE OR COUNTRY 


Z\P COde! 


o 


FULL NAME * 

fie |M\/PNTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


bESlDESICS & 

Citizenship 


CITY 


'sYSTe Or fORBGN COUnYrY 


COUN 1 KY Or (Jl 1 IZtNSHl 




pOSYOffiC£ 

ADDRESS 


POSY 0FFlC£ AbDRESS 


citY 


staYeOr COUNYkY 


Zip C0d£ 


CO 

o 


FULL NAME * 


FAMILY NAME 


given name 


MIDDLE NAME 


■R^ID^NC£ci 
CITIZENSHIP 


CiYY 


StAtE Or r O^eiOn" COUnYrY 


COUNTRY OF" ClYliENSHIP 


■pOSYOFFlCE 
ADDRESS 


FOSYOr'hCeAbDRE&s 


OitY 


STOfOR CounYrY C0d£ 


o 


FULL NAME * ■ 

r\C IKIWCMTOD 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


'ttl=Sib£N"e£& 

CITIZENSHIP 


CITY 


StAtE Ok' r'OhtElON" OOUNtkY 


COUNTRY Oh Ol 1 UCfcN^rll 




POSYOfVIce 


pOSYoWCeAbDRE&S 


CITY 


SYaY£ Ok COuntrY 


ZIP CODE 


o 

OJ 


FULL NAME * 

Ur liNVtri IUK 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


r£SlOENCG& 
CITIZENSHIP 


CITY 


StAtE Or fOreiOn COUnYry 


COUNTRY Oh Ul l£fcfM£>hJi 


f 


pCSf 6W\C£ 


p6St Office ADDkeSS 


city 


SYaY£ Ok OOunYrY 


l\p cbb^ 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


StAtE OR FOREIGN COUNTRY 


COUNTRY Oh CII IZtN&HI 


h 


POSY OFFICE 
ADDRESS 


POST OFttC^ AbDR^SS 


CITY 


SYate Or COUNTRY 


ZipCOde! 



I further declare that a statements maae nerein 01 my awn *nuwit:uye «jiouuc anu uioi ou Jl0 ^., 0 .,w — — - • 4r . n . 

^S^mentsweremade with the knowledge that wOlful false statements and the like so made are punishable by fine or impnsonn^nt or bom. under sect.cn 1001 



SIGNATURE OF INVENTOR 204 * 


SIGNATURE OF INVENTOR 205 * 






DATE 


DATE 


SIGNATURE OF INVENTOR 207 * 


SIGNATURE OF INVENTOR 208 * 


SIGNATURE OF INVENTOR 209 * 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 210 * 


SIGNATURE OF INVENTOR 21 1 * • 




DATE 


DATE 





□ Additional inventors are named on separately numbered sheets attached hereto. 
©JH 2001 (COPYING WITHOUT DELETIONS PERMITTED) 



ALL PATENTS. INCLUDING DESIGN * 
FOR APPLICATION BASED ON PCT; PARIS CONVENTION: 
NON PRIORITY; OR PROVISIONAL APPLICATIONS 



DECLARATJON 
AND POWER OF ATTORNEY 
U.S.A. 



a^PRne 



ORNEYS* USE ONLY 
MEYS 1 DOCKET NO. 



As a below named inventor, I dedare that my residence, post office address and citizenship are stated below next to my name, the information given herein is true, that I believe that I am the originai, 
first and sole inventor (if only one name is listed at 201 below), or an original, first and joint inventor (if plural inventors are named below at 201 -203, or on additional sheets attached hereto) of the subject 
matter wrrt^*- ; - «~ natent is scuaht on the invention entitled: . ■ . • * . , 

Use of a Reversed-Phase Support Material m Capillary Electrochromato- 



graphy 



which is described and claimed in: 
n the attached specification 



XXpCT international Application No. PCT/EP 00/01391 



PI the specification in application Serial No. 
(if applicable) and amended on 



fi ,ed February 21, 2 0 0 0 

filed 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to patentability as defined in Title 37. Code of Federal Regulations, §1 .56. 

I hereby daim foreign priority benefits under Title 35, United States Code. §1 1 9 (aHd) of any foreign applications) for patent or inventofs certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 



Prior Foreign Application^) 

199 07 296.5 



Germany 



(Number) 



(Country) 



(Number) 



(Country) 



(Number) 



(Country) 



22/02/1999 ^ 

(Day/Month/Year RleJ) 



(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



Priority Claimed 

EG □ 

Yes No 

□ 

Yes 

□ 

Yes 



□ 

No 

□ 

No 



Filing Date 



I hereby daim the benefit under Title 35. United States Code,§1 19(e) of any United States provisional applies tion(s) listed below: 

Application No. Filing Date Application No. 

I hereby daim the benefit under Title 35. United States Code. §120 of any United States application(s) listed below and, insofar as the subject matter of each of the claims of this application is not 
disdosed in the prior United States application in the manner provided by the first paragraph of Tide 35. United States Code. §1 1 2. 1 acknowledge the duty to disdose .nformaUon which is matenal to 
patentability as defined in Title 37, Code of Federal Regulations, §1 .56 which became available between the filing date of the prior application and the national or PCT international filing date of this 
application: 



(Status: patented, pending, abandoned) 



(Application Serial No.) < F,lin 9 Da^) 

rSwER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys {Registration No. ) to prosecute this application, receive and act on instructions from my 




.(3Jj40fl)r 



EL^HUfejPHRIE 



SEND CORRESPONDENCE TO: '/CUSTOMER NO. 001 

-Of — y 



JACOB SON H OLMAjjL 

PROFE SSIONAL LIMITED UABIU I ^COMPAN Y 

' 400 SEVENTH S T RE ET , N ^ffT *" 

WASHINGTON. D.C. 2OO0rar_ 



DIRECT TELEPHONE CALLS TO: 

(please use Attorney's Docket No. ) (202)638-6666 



Jrroentor(s) name must include at least one unabbreviated first or middle name. 





FULL NAME * 
OF INVENTOR 


FAM ra& 


GIVEN NAME 

Klaus 


MIDDLE NAME 


o 


RESIDENCE & 
CITIZENSHIP 


CITY . 

Seeheim 


STATE OR FOREIGN COUNTRY 

Germany 


COJJNTRY OF CITIZENSHIP 

Germany 


CM 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Am Alten Berg 40 


CITY 

Seeheim 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-64342 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 

BOOS 


GIVEN NAME „ _ , _ . 

Karl-Siegf ried 


MIDDLE NAME 


CM 
O 


RESIDENCE & 
CfTIZENSHlP 


CITY ^ . ... 

Darmstadt 


STATE OR FOREIGN COUNTRY 

Germany 




HIP 


CM 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Frankfurter Str. 250 


CITY 

Darmstadt 


STATI 

Gex 


= OR COUNTRY 

many 


ZIP CODE 

D-64271 


0 

CO 

o 


-FULL NAME * 
Iot INVENTOR 


F « N C^E-MAGNUSS^ 


GIVEN NAME . . 

Angelika 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY _ ^ 

Jiamburg 06x 


STATE OR FOREIGN COUNTRY 

Germany ^ 


CpUNTRY OF CITIZENS 

Germany 


HIP 


CM 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Prahlstr. 1-3 


CITY 

Hamburg 


STATE OR COUNTRY 

Germany 


ZIP CODE 

D-22765 



statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1 00 1 of Title 1 8 of the 
United States Code; and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201* 


SIGNATURE OF INVENTOR 202* 




DATE 


DATE 





^Additional inventors are named on separately numbered sheets attached hereto. 
© JH 2001 (COPYING WFTHOUT DELETIONS PERMITTED) 



JACOBSON HOLMAN PLLC 
ADDITIONAL INVENTORS 

* Inventorfs) name must include at least one unabbreviated first or middle name. 



s 

CM 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 

LUBDA 


GIVEN NAME 

Dieter 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Darmstadt 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OF CITIZENSHIP 

Germany 


POST OFFICE 
ADDRESS 


PbsY 6M6£ adOreSs 
Frankfurter Str . 250 


CITY 

Darmstadt 


STATE OR COUNTRY 

Germany 


l£gft71 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 
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I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to patentability as defined in Title 37. Code of Federal Regulations, §1 .56. 

I hereby daim foreign priority benefits under Title 35, United States Code. §119 (aM<0 of any foreign application^) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 



Prior Foreign Apptlcation(s) 




22/02/1999^ 


Priority Claimed 


199 07 296.5 - 


Germany 


El □ 


(Number) 


(Country) 


(Day/Month/Year Fildd) 


Yes No 








□ □ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes No 








□ □ 


(Number) 


(Country) 


(Day/Month/Year FUed) 


Yes No 


1 hereby daim the benefit under Title 35. United States Code.§1 19(e) of any United States provisional application^) listed below: 




Application No. 


Filing Date 


Application No. 


Fifing Date 



I hereby daim the benefit under Title 35. United States Code. §120 of any United States appfication(s) listed below and, insofar as the subject matter of each of the daims of this application Is not 
disdosed in the prior United States application in the manner provided by the first paragraph of Title 35. United States Code, §1 12. 1 acknowledge the duty to disdose information which is material to 
patentability as defined in Title 37, Code of Federal Regulations. §1.56 which became available between the fifing date of the prior application and the national or PCT international filing date of this 
application: 



(Application Serial No.) 



(Filing Date) 



(Status: patented, pending, abandoned) 



P&WER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys (Registration No. ) to prosecute this application, receive and act on instructions from my 
agent and transact all business in the Patent and Trademark Office connected therewith. HARVEY B. JACOBSON, JR. (20,851); JOHN CLARKE HOLM AN (22.769); MARVIN 
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